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COVER LETTER

TQ: Registration Section
Mivision of Corporations
SUBJECT:

Elix Bus +0¢-
Name of corporation - must include suffix

Dear Sir or Madam:
The cnclosed “Application by Forcign Corporation for Authorization

“(entificate of Existence.” 0f ~Certificate of Gouod Sranding” and che
above referenced foreign corporation 1o transact pusiness in Florida.

to Transact Business in Florida,”
ck are submitted t0 register the
Please return all correspondence concerning this matier the following:

Tax j Costa
Name of Person

Flix Bug
Firm/Company

2535 Beatrice A Ye-
Address
| os  Boqeles ce Q006G

City/State and Zip code
osta AL ixbus - lom

e
Tomatl address: (

Aau -C

TZ

B wsed for future annual report notification} =3
s L e=7-
. . . : = = LR
For further information concerming this matter, please call: : N s
adawid

) =
: g T
ad (oS T w213 ) 248~ 4063 . = jq
Name of Person Arca Code Daytime Telephone Number = g

-3 '

. ~o

; —i

S'I'REETICOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Taliahassee, FL 32301

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

Cnclosed is a check for the following amount:

E/S70.00 Filing Fee 2 $78.75 Filing Fee & (0 $78.75 Filing Fec & 7 $R7.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Flix Bus, dnc.

{Enter name of corporation; must include "INCORPORATED,” “COMPANY " “CORPORATION,”
“Tne." "Co.." "Corp." "Inc.” "Co." ar "Corp.")

{If name unavailable in Florida, enter altemate corperate name adopted for the purpese of transacting business in Florids)

2. Delawave 3 28~ 404 2824
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
i 67\ ) 201>

3. -
(Daic of incorporation) {Date of duration, if vther than perpeiual)

0.

(Dare first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150% & 607.1502, I°.8.. to determine penalty liabilily)

7. 125345 Beatnce Stveed [ Soike V,las fngeles, (R 90066

{Principal office address)

{Current mailing address, i different)

[
—=
= =
_ _ s T
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) -~ — e
siftel 4dOIcss e ; ro i
. I : r
Name: Rea \C.A‘-e (?.ci ﬁ Genk I ¢ . ’ e
S, J ‘ - 1.1
Office Address: qq o0l _4*h <y N_,ﬂSJ_E_B.OO T =
. SR
_S4- Petevsbucq. _ Florida __ 33302 N
(Cily) -

{Zip code)
Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

. {Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



1.

Names and business addresses of officers andfor directors:

A. DIRECTORS

Charaiing | _ _ . o . o -
Address: . } _ - . - I —_
Viee Chalrman: o . _ _ e e I
Address: . L I, R ——
Director: ) . . _ e - - —— -
Address _ e e
Director: ____ _ _ . U —
Address: _ . - _ —_ .- - . _
B. OFFICERS
President: ?i 2y Crou\'c.l(]lm |
s 128795 Bratice _SAceed SuiieV, Les_ Rogele
= C—
___CA  30066- _ S SO — S
. r-_ Sk CITH
: ™) nal a2
Vice President: = o !
7Y
v PRI |
Address: - = 3
—_—— — e —— e —— - _— Ve —— . ?-‘?‘
'__" = ‘QJ
S Em S
N N —)
Secretary: C_hx_{s__'\)(_"\_q._ g’*'e»‘ﬁ”:\c‘ﬂﬂ . . . o
Address: s S Beo b e cheel, Suite V, Los Rageles, CA 9006¢
Treasurer: ) o . _ _ e el f e -
Address: i} _ _ _ _ _ -
NOTE: [f necessary, you may attach an adg Freer Yot h AR onal officers andfor directors.
12

— I 4 TS, ST : -

Signature of TIRETOT Br WMicer
The officer or director signing his documeni (and who 18 li¥led in number i above) atlirms that the {acts stated herein
arc true and that he or she is aware that false information submiitied ia a document to the Department of State canstitutes
a third degree [lony as provided for in s 817,155, F.5.
13

Chrishnx SHIeinmann - Secyretar

(Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLIXBUS, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE SIXTEENTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLIXBUS, INC."

WAS INCORPORATED ON THE ELEVENTH DAY OF JULY, A.D. 2017.

N

Jcﬂuy W o Bufiocs, Sacretary of State )

6474075 8300
SR# 20195565084

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203220052
Date: 07-16-19




